
ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
05/11/2005 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I. D. NUMBER: NYD096935077 

INSTALLATION NAME: DELUX PACKAGING 

INSTALLATION ADDRESS : 63 NORTH ST 
SAUGERTIES, NY 12477 

MAILING ADDRESS : PO BOX 269 
SAUGERTIES, NY 12477 

EPA Fonn 8700-1 2AB (4-80) 

USEP A - REGION 2 
RCRA Programs Branch 
290 Broadway, 22nd Floor 
New York, NY 10007-1866 

ATTN: RCRA NOTIFICATIONS 
Tel: (212) 637-4106 
Fax: (212) 637-3056 

TO: DELUX PACKAGING 
or Current Occupant 

ATTN: PAUL FISCHER 
PO BOX269 
SAUGERTIES, NY 12477 



. . - OMB#: 2050-0028 Expires 1131f00 jl 
r 

SEND COMI!!ILETED United States Environmental Protection Agency -, ; 

FCRM TQ.;. ·. ' 
; · } 

' - --· - • rl ' 
I '-·' l.. ·. 

The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM 
EPA Regional Office. 

. ... 
1. Reason for Reason for Submittal: , ~. 

· Submittal 
D To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous 

(See Instructions 
on page 13.) waste, universal waste, or used oil activities) 

~o provide Subseque~t Notification of Regulated Waste Activity (to update site identification information) 
MARK ALL BOX(ES) 
THAT APPLY J 0 As a component of a First RCRA Hazardous Waste Part A Permit Application 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) 

0 As a component of the Hazardous Waste Report 

' 2. Site EPA ID EPA ID Number ,.. 
Number (page 14) ,ti,Y ,v, D1 9 1 b 1 f,3 ~,o,7 ;,. 

,7 I 

3. Site Name Name: 

D~Lvx:_ Y rfCJ::::_tfc; r~ G (pa.,e 14) 

4. Site Locat:on Street Address: 63 rloRtl s+re_JL 
Information 

S1\~: ~e..r ~ ~ '-~ n-~ . (page 14) City, Town, or Village: State: 
......, 

County Name: l.l l ~~ Zip Code: \ 3-.u._ 7 I 
5. Site Land Type 

:: ;te Land Type: ~rivate 0 County 
(page 14) 

0 District 0 Federal 0 Indian D Municipal 0 State OOther 

S. North American A. B. 
Industry 

f,lvn ctt'\cL -,;;I fr;r1W . Classification ·-

System (NAICS) c. D. 
Code(s) for the Site 

(page 14) . 
- p.o 7. Site Mailing Street or P. 0. Box: tJD'f.. a69 --

\ddress 
City, Town, or Villagr: S f'- 1; j <J.")_ he..'> • l3Qtl 15) ----- ::..---·-- - _. .. 
State: h. I~ . 

Country: U,SA. Zip Code: \ ;}..'1,77 ~ t\ 

f--- .. 

8. Si t l Contact First Name: fJa..uL ft~cl~ Ml: t/ Last Name: nsck_l 
f'e son 

Phone Number:(~ iS\;;~.--/~_ Ccf/6 Extension: { B ::;- P 1-uc.l.v-@ Je.l04i (pa 'I& 15) Email address: 
. ~tf_:( l'i 

9. Oi)l' -ator and A. Nama of Site's Operator: b ?, Date Becam:j
0
0perator (mrnldctl}<yyy): 

Lag1IOwner L) "" .:(_ '\JL.. lf'l d6()'-\ . \.. 
oftt 9 Slta Operator Type: Rfrivate 0 Counf/ 0 District 0 Federal 0 Indian 0 Municipal 0 State" Q 
(pag ·ts 15 and 16) Other 

B. Name of Site's Legal Owner: 

~A'\ r I d-.o n 
Date Auame Owner (mm/dd/yyyy): 

G: \t~ . U'-l 7 rlt )DO> . 
Owner Type: RPrivate D County D District D Federal D Indian '0 Municipal D State D Other 

EPA Form 8700·12 (Revised 1/2004) J:'L. 6'" A S"t:="" <- o N-r"( c' 

- "Z- Cf o 'B f? ac.,. Jlu .q f' 
.J A c.~ l-Ie Y• lJt>A EPA Page 1 of 3 

N"{c. "'Y rl>«>"""r '212 ~ t.r f l)b 
6J7 



EPA ID NO: 1.._~--L-_,1 ._I ~--L-_,1 L...l ......L...--'-...JI L-1 --'--'-...J 

9. Legal Owner 
(Continued) . 
Address 

Street or P. 0. Box: 

State: 

Country: 

10. Type of Regulated Waste Activity 

OMB#: 2050-0028 Expires 1131/2006 

1 

Mark "Yes" or "No" for all activities; complete any additional boxes as Instructed. (See instructions on pages 16 to 20.) 

A. Hazardous Waste Activities 
Complete all parts for 1 through 6. 

Y N 0 1. Generator of Hazardous Waste 
If "Yes", choose only one of the following- a, b, or c. 

0 a. LOG: Greate. ·than 1,000 kg/mo (2,200 lbsJmo.) 
of non-acute hazardous waste; or 

{;;j . SQG: 100 to 1,000 kg/mo (220 - 2,200 lbsJmo.) 
of non-acute hazardous waste; or 

0 c. CESOG: Less than 100 kg/mo (220 lbs./mo.) 
of non-acute hazardous waste 

In addition, Indicate other generator activities. 

Y 0 N ~d. United States Importer of Hazardous Waste 

Y 0 N ~e. Mixed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

Y 0 N 1. Large Quantity Handler of Universal Waste (accumulate 

"Yes", 

5,000 kg or more) [refer to your State regulations to 
determine what Is regulated]. Indicate types of universal 

waste generated and/or accumulated at your site. If 

mark all boxes that a~J!>Iy: 
Generate e.cc•Jmuiate 

a. Batteries 0 0 

b. Pesticides 0 0 

c. Thermostats 0 0 

d. Lamps 0 0 

e. Other (specify) 0 0 

f. Other (specify) 0 0 

g. Other (specify) 0 0 

Y 0 N 2. Destination Facility for Un:versal Waste 
Note: A hazardous waste permit may be required for this activity. 

EPA Form 8700-1_2 (Revised 1/2004} 

Y 0 N 2. Transporter of Hazardous Waste 

Y 0 N 3. Treater, Storer, or Disposer of 
Hazardous Waste (at your site) Note: 
A hazardous wa~t<~ permit is required for 
this activity. 

Y 0 N . 4. Recycler of Hazardous Waste (at your 
site) 

Y 0 N ' 5. Exempt Boiler and/or Industrial 
Furnace 
If "Yes", mark each that applies. 
0 a. Small Quantity On-site Bumer 

Exemption 
0 b. Smelting, Melting, and Refining · 

Furnace Exemption 

Y 0 N 6. Underground Injection Control 

C. Used 011 Activities 
Mark all boxes that apply. 

Y 0 N, 1. Used Oil Transporter 
If "Yes", mark each that applies. 
0 a. Transporter 
0 b. Transfer Facility 

Y 0 N ' 2. Used Oil Processor and/or Re-reflner 
If "Yes", mark each that applies. · 
0 a. Processor 
0 b. Re-refiner 

Y 0 N . ·• 3. Off-Specification Used 011 Burner 

Y 0 N 4. Used 011 Fuel Marketer 
If "Yes", mark each that applies. 
0 a. Marketer Who Directs Shipment of 

Off-Specification Used Oil to 
Off-Specification Used Oil Burner 

0 b. Marketer Who First Claims the 
Used Oil Meets the Specifications 

Page2 of3 



OMB#: 2050-0028 Expires 1/31/2006 

) L.)i,k "FL..-1.,-.Mot htc... L".'). vl d ~~ l ( uhc. \~"'1 11. Description of Hazardous Wastes (See Instructions on page 20. ' / C\ _ , ~0 "\ L r? 1 ( c he I) ~ . ,; li (~ 1 ~ "~ II 
J ., 

• J 

A. waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes 

handled at your site. List them in the order they are presented in the regulations (e.g.! 0001, 0003, F007, U.112). Use an 

additional page if more spaces are needed. · , 

0~600ibt UY1l~~3 

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated 
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if 

more spaces ?re needed for waste codes. 

s ? f\<'l.L- • I ~A~"< ! 

12. Comments (See Instructions on page 20.) 

r-
" 

r--

1---

1----
'· 

~-

- . 
~-- - . 

- - -
13. Cart · ficatlon. I certify under penalty of law that this document and all attachments were prepared under my direction or 

' supervisi· 'n in accordance with a system designed to assure that qualified personnel property gather and evaluate the infonnation 

submittec . Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering 
the infonn 1tion, the infonnation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am awaJl that 
there are ! i g~ificant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing violations. 
(See instn ctions on page 20.) t: 

Signature ' 1f operator owner, or an 
~ 

Name and Official Title (type or print) 
Date Signed 

author)'fJ~~res~ivc; (mmlddlyyyy) 

·/ltaf/ -/)::xid_ Pa.uL T,::,(,~ f Lctn \- yv'\.a.n. Gl tfd os~o.J·os , " 

EPA Form 8700-12 (Revised 1/2004) Page 3 of3 



Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
U.S . ENV I R O NMENTAL P R O T ECTI O N AGENCY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

J:..EDA "' ("'J""\ INSTRUCTIONS: If you received a preprinted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~b~. affix H in the space at left. If any of the 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
INSTALLA
TION'S EPA 
1.0. NO . 

I N STALLA-

ll. ~lfi~I NG 
ADD RES S 

LOCAT ION 
Ill OF IN STAL

L A TI O N 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form . The 
inf ormation requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAlf '1DOUS WASTES FROM NON-5PECI F IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary, 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

Ot. IGNITABLE 
(COOl) 

Oz. coRROSIVE 
ID002). 

03. REACTIVE 
(0003) 

04. TOXIC 
(0000) 

. . .·; ' ·~· ;·~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those ir)dividuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
m false information, including the possibility of fine and imprisonment. 

.r. 

.... 
0 



,, 

&EPA RCRAinfo NOTIFICATION DATA DISCREPANCY FORM 
Information from RCRAinfo Changed Information ("E" record only) 

Facility N arne: jc11 l c; e~- t 1 <"~--=?~~ ~ t,.,:Jc·; ,:.c, Cc"- P· Facility Name: D$, l!..li!>~ rJQ.c ~" 0<·;, r-, ~ Co ,~ o . r 1 --1 RCRA ID Number: I ' RCRA ID Number: i-.l-1 Oo cr~"q :Y5c) I_ 
Facility Address: ~fA~~. \ ~ d~r -1-"J;l . \)()('~ ~'-·k ;- l;;b \t Facility Address: ? .Q VC:t. 1~S i 

( I· 
11
i 1\k ' I;\) "':) \-ce P t-

;, {~ (6 
~vr-Ji. 

I 

City: :jo_u (t tc±,es 
I 

ST:_tU_ZIP: l :i.Lj 'T7 City· ? - · \ - < • l~ t i \l)t\ - \ s.: ~ ST:_bli_ZIP: t 9._ Lj ·J J Mailing Address: p 0. e1P6 i '7 ~ Mailing Address: __ 1_ 

City: .JGI'I ' f:l!-.. f:::, ST:J:D_ZIP: 1&'-i'l '7 City: ST: ZIP: --F T c I Vt;)!'\ 1 el ~hone:91d_-.2::&_ -_!:i_9_':! 1 Facility Contact: J:i.c...J£.;~ Kee:> e Phone: 
ac1 1ty ontact: tl u,,-, £.1) - -Owner/Operator: ) ----Owner/Operator: ____ 

SIC Code(s): ~j:C)I \ q 0 n"-fr 1 ·~)·~'i:l"£<1\~ l 7r~ .-\~(~)l SIC Code(s): 
Waste Codes: \~CO~ • I= ·oc~ Waste Codes: 
Generator Status (LQG/SQG): Generator Status (LQG/SQG): (' ,L ")(r:s 
Other: Other: · 

.. . 

RCRAinfo Data Entry Staff will enter all Notification Data changes provided. 

Non-LQG/SQG Generator Status Code (Circle Only One Number) 

I Conditionally Exempt Small Quantity Generator (CESQG) 6 No longer generates hazardous waste· still in b1.siness 
2 Definitionally Excluded Waste 7 No longer generate hazardous waste • out of busi ness 
3 Delisted Waste 8 Never generated hazardous waste 
4 One-time Hazard ous Waste Generator 9 RCRA 10 number used to transpori non·hazarduus waste 
5 Periodic Hazardous Waste Generator 10 Regulated under other RCRA ID number(s):_ .:_ 

Contact Name: Phone: Authorized by: 
Effective Change Date: (Check: __ Federal or __ State RCRA Manager) 

- -- - -- - -- -

FAX (212)637-4132 Ph: (212)637-4132 RCRA Compliance Branch, Attn: Norm Rost Revised 03 / 16/200 I 


